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STANDARD CERTIFICATE OF DEATH
REs. 01T, 0. & 97 priuary rec. oist. w0. 802 [ Registrar's No, .....J_l. ,,,,,,,

15339

State File No...

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitation: residence before
a. COUNTY B b, COUNTY adunisalon).
R HBaouri Ray

(Yes.no, orunknown) | (If yes, xive war of dates of servies)

b. CITY f outslds corpurate Limita, writa RURAL and give LENGTH OF ¢. CITY (If o1xide sorporate limits, write RURAL acd ive township)
township} ﬂﬁf? plaes) Ru. f?d
TOWNGpane Grove rural TOWN ral s
d. F#IO-SLPII‘AME OF (If not in hespital or institation, give strect addrem or locaton) dlﬁ%rg% (If reral, ghve loeation) J
Nenturion Her "Dau ghtershome
3, EAME s%li—:) . (First) b. (Miadle) | ¢ (Last) 4 DSTE (Month) (Day)  (Year
(Typeor Pty Sarah Margaret King DEATH 4 26 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVEECESRRIEEM 8. DATE OF BIRTH 9.&;5 (o yoan| & woce s s | @ en i s
- ours | BMin.
female white Widowed Sept 23 1854 | o8 | |
10a. UPATION (cuwi - 105. Kl NESS OR IN- 11. BIRTHPLACE . 3
oas durng s of morkiaa e, v f sored D OF BN pSTRY L (it and Stk or Fereiny “"‘"’/ 1 STNERNF AT
! Ioutaville lentuc | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TM. NAME OF HUSBAND OR WIFE
Joel Towngend Arming Hawkin | Moses King .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURErg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2, I hereby certify t ati !M deceased from %,
alive on 1954, cmd that deat L0 A .

— — Yiarag Mre.H.S5.Goddard, Cowp;ill, Missouri
18. CAUSE OF DEATH - MEDI| CERTIFICATI INTERVAL EETWEEN
| Enter anly onecemsoper | 1. DISEASE OR CONDITION __ ONSET AND DEATH
1ine for (s), (b3, and (o) | PVRECTLY LEADING TO DEATH (5) ‘2 / jz Aml d ;éze A ‘d_,{ A ;
+Tais does met mean | ANTECEDENT CAUSES
the mods of dming, such | Adorbid conditions, {f any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the abose W' ( d.‘ sating
ede.” Jt meana the dis- the underlying ca -
case, ffury, or complica- DUE TO (¢_=)
tiom which eaused desid. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tha death but -wt
related to the diseaae or condition cauring death .
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF_OPERATION__ . . g . 2. AUTOPSY?
B ST " "D @
. . v . NO
21a. ACCIDENT (Powdfy) 21b. PLACE OF INJURY {sg-taorabous | 21¢. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE home, farm, tastory, stiwet, ofios bldy.,e18.) . i .
HOMICIDE s , . T .
21d. TIME {Mooth) (Duy) (Year) (Bwr) Zlo- INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
, ’ mm.u'r KOT WHILE ’
“INJURY - - a AT WORK s . e e . L
L[ 8% 1983, that T lost saw the deceased

rred al ., the causes and on the date stated above.
23b. ADDRESS ,

| 23c. DATE SIGNED

¥- yua

e

2. SIGNATURE : _
"24:. BURFAL, A- | 24b. DATE

. REMOVAL (Bpecity)
REGISTRAR'S SIENS—‘-EG

urial
DATE REC'D BY LOCAL
REG
Yl

173-0

mé §‘Z- L9 s‘;’

(Li 4 Frr

g & or tltla) .
. NAME OF CEMETERY OR CREMATORY

Cowgill | Cowgill Cemetery

(City, town, o cmmty) .

i

, (Btate)

Cowgl
25° FUNERAL DIRECTOR™S SIGMATURK ' ATDRESS

Crameri:Cl ark Kingaton Mo,

s Sew

on Reverss Side)




Al Liw

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . \ Studont Embalmer Xo.

vorking under my persona! supervision.

SEUBONE 1unreeersrarnnreseeeeeensnnnnreeees Signed.... %W%M

Student Embalmer

Licensed Embalmer No 3257
P. 0. Address_ Kingston, Mo. .. .. .

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so. stated above.




